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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-015240

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

; STATE FILE NUMBER
Registration District No. /“ ? Primary Registration District Mo, _..Z_Q_Q. =Registrar’s No. .2.{199_____
I

o& Nor waite -
ON THIS STUB AMENDED HEDAPR3IO1967
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before

. COUNTY . STATE L. COUNTY dmi
: Jackson ’ Missouri Jackgan _omen

b. CITY (If outside corporaie limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
OR

R
oW Kansas City 75 years WM __Kansas City _ Yes B No L
c. ;%éPTTAATEOEF Igdfbm DIM] glve locano(n))ur B]_Vd Inside Limits d. :[1;%%55‘255 303 Eudliﬂdeﬁﬁw Reside on Farm
INSTITUTION Elms NurSl'ﬂF Hmme Yesg Na [J -5'6-1.'0— -Bi.w ﬁ.d.g.e. .Bi Y:l ] No i

3. NAME OF DECEASED wirﬁ Middle Last 4. DéQFIE Month Day Year

(Type or print)
- MAMINE M. HAGELGANS! "™ April 13 1962

5. SEX 6. COLOR OR RACE 7. Married [ Never Married |8. DATE OF 8IRTH | 9- AGE {last birthday) | IF UNDER T YEAR | IF UNDER 24 HR

Widowed O + Diverced Months | Days Haurs Min,

5 0 Female Caue., 5/5/18831 79
I0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing most gf working life, even if retirad)

ousekeeper Domestic Kansag Citv.Kans U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE

John Casper Hagelgans Mathllda Kammeyer -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT dress

es,.np, or unknown o8, give war or dates of servi 3610 ue Rld e Blvd.
e S i A oreny Walter A, Reich,Kansas Cj 2 Mo

18. CAUSE OF DEATH (Enfor only one cause per line rorywrr oo =ma—ters INTERW AL BETWWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

- IMMEDIATE CAUSE (1) - kﬂ?ﬂ/@(—ﬂf FA"/LCA ﬂd‘\' d_ﬁfﬁl
Conditions, if :.my,] DUE TO (b) #yﬂc& 60/44 IMFA eC”aN ' Sﬂonrﬂ

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
sbove cousa (),
*  stating the under-
lying cause last,

DUE TO (¢}
PART 1. OTHER SIGNIFICANT coNDmONS CONTRIBUTING TO DEATH but not relatad to the terminal PART IIl. If deceased was female was

duensa condmoq’glvon in PART I {a - there a pregnancy in last 90 days.
&, il W é% [ove ] O W [ O unknown

19. WAS AUTOPSY [20; ACCBENT UIIC:I!DE HOMEIICIDE 20b, DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)

PERFORMED?
YESO NOCO
20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., ete.) ,

NOT WHILE AT WORK [J
/?5_7 !o_Mand last saw malivo on y-/'z hal 4 z""

21. | attended the deceased lrum__7 o
Death occurred at A m on the date stated above, and to the best of my knowledge, from the causes stated.
[22c. DATE siGNED

- smw - 9 ' % o Title) ﬂh ;, 7 Am:?sﬂy W&d’ Y{-?'é 2——

0. Bl ELA REMATION, | 23b. DA!ET 23c. NAME OF CEMETERY OF okaMAmW?I #3d. LOCATION (City, town, of county) (State)
B | Apr.l6,1962 | Woodlawn Cemetery Kansas City Kansas

24. FUNERAL DIRECTOR ] 33]_ Br ushDDEiﬂeek Bl vd, |25 DATE RECD. BY LOCAL REG. RAR S susnmuus
D.W. Newcomer's Sons,Kansas City,Mo. 4£. ¢ - ¢

Ce {Licensed Embalmer's Stetement on Raverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

(o]

Wi].‘liam “FUDanNK MEMCLQ CERTIFICATION

B8Y AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED "EMBALMER

. -
ar

- s - . i . v
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ) : : Student Embalmer No.

working under my personal supervision.

Student Signed

Sig‘nature of Student Embalmer

Licensed Embaimer No. /—3

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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